Please type a plus sign (+) inside this box [+] 
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CHANGE OF 
1 1 CORRESPONDENCE ADDRESS 
Application 

Address to: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


PTO/SB/1 22 (10-00) 
Approved for use through 10/31/2002. OMB 065M03S 
U.S. Patent and Trademark Office: U.S. »AR^C«W^ 
s required to respond to a collection of information unless it displays a valid OMB control number. 


Application Number 

10/066,678 ^ 

Filling Date 

02/06/02 

First Named Inventor 

lannieuo \ 

Group Art Unit 

1771 

Examiner Name 

Unassigned 

Attorney Docket Number 

29641-178360 S 


Please change the Correspondence Addr ess for the above-identifie d application to: 
Customer Number 


32790 


OR 

J Firm or 
Individual Name 


Address 
Address 


City 
Country 


Type Customer Number here 
Gary L. Shaffer 


Place Customer 
Number Bar Code 
Label here 


901 Banks Place 


Telephone 


Alexandria 
USA 


State 


ZIP 22312-5507 


703-642-5435 


^^^^^^^^^^^ 

(PTO/SB/124). 


I am the 


□ Applicant. 

r— i Assignee of record of the entire interest. 

LJ Certificate under 37 CFR 3.73(b) is enclosed. 

^ Attorney or agent of record, 

r-, Reaistered practioner named in the application transmittal letter in an application without an 

□ SSSSffor declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Q L Shaffer, Reg. No. 34,502 
Printed Name 



£L£L 


Signature 

DatefcA ,i\o3 September8, 2003/ - 

multiple forms if than one signature is r equired, seebetoWi 

■ □ Total of forms are submitted. 

Burden Hour Statement: This form is estimate ****** Sis^^ 

Washington, DC 20231. 


